MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- Z62-047565-

DEPARTMENT OF PUBLIC HEALTH AND WEI.FA? o [
STATE FILE NUMBER
f; Primary Registration District No, é é S 5 Registrar's No. /9 3 -

Registration District No,

0O NOT WRITE AME.NDED
on This ST ——FILEDr JAN—2 1963 —
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased l|ived. |f institution: Residence before
s. COUNTY . STATE . b, COuU dmission)
VS 300 8 Lawrence ?3 [ Mlssouri %ﬁchanm admission
Rev. 4/59 % b. CITRT {1f outside corporate limits, give TOWNSHIP only) Length of stay b c. Cé'l’RY Tnside Limits
g TOWN Mount Vernon I—yoar. own St. Joseph Yoy No [
]Z) b_bﬁv ﬁ - . LULL NAME OF (If NOT in hospital, give location) Inside Limits d. .:\‘IT)'I?)E!ET {If cutside, give location} Reside on Farm
————— QOSPITAL O
2 5117 1.':5 NsTUTioNMi s souri State Sanatorium Yasl No X 5%02 Lake Avenue Yes O Nofl
3 3. NAME OF DECEASED . Firss Middle Last . 4, DATE Month Day Yaar
{Type ar prin?) ] D?:TH
P Isaac ody ; : December 26 1962
0 5. SEX 6. COLOR OR RACE 7. Married O Never Married ﬁ 8. DATE OF BIRTH 9. AGE (last birthday) IF UNDER 1 YEAR | IF UNDER 24.HR
5 Male Caucasian Widowed [] Divorced [] 7...5..87 75 Months | Days | Hours Min,
———— 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry} | 12. CITIZEN OF WHAT COUNTRY
6 72} during most of working life, even if retired) .
2 Butcher : Yugoslavia USA
2 ) 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
9] Nick Lody ' M
b arv Lody None
8 2 B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yeay..no, or unknown) | {If yes, give war or dates of servicd . i
0o/ |u Ng , Missouri State San., Mt. Vernpn, Ma.
[ = 18. CAUSE QF DEATH (Enter only one cause per fine f INTERVAL BETWEEN
10 < ! % PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a u ’ g IMMEDIATE cause o) Far-=advancedppulmonary tuberculosis sactive 1 years
n ol 2 .
[ W]
L | Q
i ] Conditions, if any, DUE TO {b)
]27:3 -0 w5 whicf: gave rise to
= |7 above cause (8),
13 L= stating the under- .
.’5-" | - lying cause last. DUE TO (c)
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If daceasad was female was
c disease condition given in PART | (a) there a pregnancy in last 90 days.
» 3
E S Arteriosclerotic heart disease [Oves | O e | O Unknown
g E 19. WAS AUTOPSY 208, ACCBENT SUICDﬂ)E HOMnlCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? -
o S YEs O NoZd
4 -
z |2 Z | 20c. TIME OF  FHour  Month, Day, Yeer
) o < a INJURY a.m.
W p.m.
(] =
Z -] 70d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g.. in or abeut hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
v of ng];}am]_;v’gf%%l“ 0 farm, factory, street, off-:u,!zldg_., 1c.) .
U o fa} .
- h . .
S o g é 21, | attended the decessed from. 9 2,','-62 to_12=26-62 and last saw h?r:\ alive on_12-2.6-63'—.
@ ; [ Death occurred at 200 2.m on the date stated above, and to the best of my knowledge, from the causes stetad.
1 —
g s 8 5 27s. {Degree or title) 22b. ADDRESS 22z, DATE SIGNED
> | 5 = Yy 2?7,,(9, Mo. State San., M, Vermn, Mo. [12-26-62
z 23a. BURIAL, L | 23b. DATE 23c. NAME OF CEMEIERY OR CREMATORY 23d, LOCATION (City, tewn, or county} (Srate)
S O ROV | g 26 - 42| I (R0 Comiding A2
= fre - - - & . M A ptal
-3 ; 24. FUNERAL DIRECTOR %? lﬂDATE RECD. BY L L REG.
= 2 : Fova A1 A |

{Licensed Embalmer’s Statement on Reverss Side}
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STATEMENT. BY LICENSED EMBALMER -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Ly me,
or by . Student Embalmer No.

[ LT

working under my personal supervision. o .
Student. Signed ’%/ Z ;, Y, 2 ,_/

Signature of Student Embalmer

Licensed Embalmer No. 7/2—5_2..—

~ N = -~ - .. R"_‘Tl\"
T =TT 7 o . P. O. Address W/ %‘O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
TR © with-the above constitutes grounds. for revacation of license).- - . Wi

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng S
e If this body is not® embalmed fact should be so stated above.




